DENTAL HEALTH

I ndi an Heal th Service FY 2000 I ncrease
Clinical Services FY 1999 Fi nal FY 2001 or
Enacted Appropriation Esti nat e Decr ease

Dental Heal th

A. Budget Authority $71, 400, 000 $80, 062, 000 $88, 258, 000 +$8, 196, 000
B. FTE 763 769 787 +18

C. Total Patients
Tr eat ed 300, 000 319, 000 327, 000 +8, 000

D. Total Services
Provi ded 2,400, 000 2,458, 000 2,485, 000 +27, 000

PURPOSE AND METHOD OF OPERATI ON

Program M ssion and Responsibilities

The IHS Dental Programis committed to raising the oral health status of
the Al/AN population to the highest possible | evel through the provision of
high quality preventive and treatnment services at the comunity and clinic
level. Despite a history of docunmented inprovenments in oral health status,
the oral health of Indian people still lags well behind that of the overal
popul ation and this disparity may be increasing. For the past two years
oral health problems have been identified by consunmers participating in
budget formulation activities anmong the top priorities for funding
enhancenent. As a result, oral health has been identified as one of the
IHS Director's initiatives for FY 2001, and this budget request addresses
the critical issues relative assuring access to dental services and
restoring the dental public health infrastructure that underpins this
access.

Bet ween the early 1970s and the early 1990s, a period of overall denta
program expansi on, the IHS Dental Program nmade significant strides in

i nproving the oral health of the Al/AN popul ation. Results of the |HS-w de
Oral Health Status and Treatnent Needs Survey of over 25,000 denta

patients conmpleted in 1991 reveal ed several inportant findings. Wen
conmpared with results fromearlier nonitoring surveys, a general decline in
tooth decay anmong children and adults was detected. This encouraging trend
can be attributed mainly to the extensive commitnment that the IHS and | oca
comunities have made to water fluoridation during the past decade and the
expanded use of dental sealant. However, AlI/ANs continue to have
substantially higher rates of dental caries and periodontal disease than
the U S. popul ation at large, and since the early 1990s have had reduced
access to dental services.

In addition to the very |large backl og of needed dental care, two problens
of particular concern are the extrenely high preval ence of baby bottle
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tooth decay anong preschool age children and the preval ence and severity of
peri odontal disease and subsequent tooth |oss anmpbng adult diabetics. The
survey data better define the nmagnitude of these and other oral health
probl ems and will guide resource planning at the local, regional and

nati onal programlevels. A followup oral health survey is in process for
FY 1999 to deternmine the current oral health status and continued or
energi ng probl ens that nust be addressed. Prelimnary results of this
survey shoul d be available by the end of FY 1999.

The I HS has been traditionally oriented toward preventive and basic care.
More conpl ex, rehabilitative care, although a legitinate need, is often
deferred so the basic services may be provided to nore persons. Wthin the
Schedul e of Services, a service priority hierarchy used by the Dental
Program over 90 percent of services provided are basic and enmergency care.
Esti mates of treatnment needs remai n high; however, a continuing enphasis on
comunity health pronotion/di sease prevention is essential to |long-term

i mprovenent in the oral health of Al/ANs.

In 1992, the IHS added a full-tinme national coordinator for dental health
pronotion/ di sease prevention to provide technical assistance to |HS and
tribal progranms. Because of the significant |oss of support of dental
heal th pronotion/ di sease prevention available at the Area level, the

nati onal coordinator has attenpted to devel op alternative networks
including local I/T/U dental staff to carry on essential dental health
pronoti on and di sease prevention activities. Despite these efforts,
prevention activities appear to have declined since the early 1990s.

Tribal progranms continue to exert a growi ng influence in the managenment of
oral health prograns. The number of tribally rmanaged prograns continues to
grow steadily. Staff enployed by or providing care in tribal prograns
produce over a third of the total direct dental services. To responsibly
manage a health programrequires data that supports an assessnent of the
heal th needs of the population. To neet this need, tribal prograns were
well represented in the IHS 1991 Oral Health Survey of Indian patients and
are participating in the 1999 survey. Data gathered by these surveys
provides tribes information fromwhich to nake rational decisions regarding
their dental prograns.

Tribal prograns also participate in the |HS Dental Quality Assurance
Programin which clinical care, program nmanagenent and comrunity activities
are appraised. In general, tribal prograns neet standards for clinica
care. When deficiencies are found, tribal enployees are encouraged to
participate in IHS continuing education courses or to pursue |ocal training
to inprove their prograns. The tribal programrole in comunity health
pronotion/ di sease prevention, need for efficient use of available
resources, and the value of tinely and accurate services data are thenes
that continue to be stressed during consultation

Best Practices/Industry Benchmarks

The I HS Dental Program has a | ong and distingui shed history of serving as a
benchmar k of dental public health excellence. Beginning in the 1960s, the
I HS Dental Program was a pioneer in devel oping dental resource planning

met hods, and, in the early 1970's, published some of the first and nost
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conmpel ling findings regarding the efficiency and effectiveness of using
expanded duty dental assistants in the provision of dental restorations.
Later in the 1970s, the IHS published what still remains as one of the npst
conprehensi ve and recogni zed approaches to quality assurance for dental
care. In the 1980s and 1990s, the I HS Dental Program was recogni zed by

wi nning three U S. Public Health Service J.D. Lane research conpetitions
for community based research/education projects as well as three American
Dental Association awards for health pronotion/disease prevention. The
program s Baby Bottle Tooth Decay Prevention Project, which won two of
these awards, has been cited internationally as a nodel of comunity
enpower nent and program ef fectiveness. As part of these activities the IHS
Dental Program col |l aborated with the World Health Organi zati on, the Centers
for Disease Control, the National Institutes of Health, the Head Start
Bureau, and several acclaimed universities.

But, undoubtedly, the ultimte benchmark of success for the public

heal th organi zations is what it acconplishes in term of positive
outcones for the people it serves. Based on anal yses conparing findings
fromthe nost recent (1991) oral health survey conpleted in 1994, the
results show

A 42 percent increase in the nunber of children 5-19 years with no
decay.

A 35 percent decrease in the nunber of children 5-19 years with high
decay rates (7 or nore cavities).

An 800 percent increase in the nunber of protective dental seal ant
placed in children’s nolar teeth.

A 17 percent increase in the nunber of adults 35-44 years with 20 or
nore teeth renmining; a 29 percent increase for those 45-54 years;
and a 40 percent increase for those 55 years and ol der

In addition, the Baby Bottle Tooth Decay Prevention project docunented an
overall reduction in the preval ence of the condition of 32 percent over the
five years of the study across all 12 sites with thelargest site achieving
a 78 percent reduction.

ACCOWVPLI SHVENTS

Since 1992, the I HS dental program has downsized the Area Ofices and
Headquarters dental public health professional staff froma total of 42 to
6 FTE (i.e., an 85 percent reduction) in an attenpt to maxi n ze resources
avail abl e to support clinical care. Providing clinical care is the dental
program s highest priority but in recent years both the percentage of the
popul ati on seen annually and the total number of services provided have
declined. However, the positions that were elininated predom nately
supported core public health infrastructure and adm nistrative functions.
Thus, assuring the capability to support such functions as staff

devel opnent, efficient and effective dental clinic and data managenent, and
i mpl enmenting effective oral health pronotion/di sease prevention activities
with a reduced public health infrastructure has become a dental program
priority. To achieve this goal, self-directed workgroups have been forned
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conposed of remaining dental staff from Headquarters and Area Ofices,
along with I ocal dental program staff and are acconplishing many of the
essential functions.

Speci fic acconplishnments include:

A wor kgroup has devel oped and is promoting clinical and conmunity-based
strategies to reduce the preval ence of early childhood decay. The
strategies include: providing a dental screening or exam by age one by
medi cal and dental providers; teaching parents to brush their child's
teeth and | ooking for early |lesions which can be reversed with
fluorides; and educating fanmi|ies about the di sease process, diet and
the i nmportance of various fluorides.

To reduce the preval ence of the dental decay, and increase access to
care, a work group has devel oped a nmedi cal nodel of care that addresses
dental decay as an infectious disease. Sone of the key concepts are the
i mportance of diagnosis of caries, assessing the risk of disease and
applying the nost appropriate preventive regi nens and recall frequencies
based on the individual patients needs and demands.

The I HS Dental Program has served an active role in the devel opment of
the Surgeon General's Report on Oral Health including drafting sections
and review ng the process and products of the effort.

The I HS Dental Program began data collection in the periodic survey of
American I ndian and Al aska Native Oral Health Status and Treat nent Needs
in early FY 1999 with prelimnary findings to be available in early FY
2000.

The IHS, National Institutes of Dental and Craniofacial Research, and
State University of New York at Buffalo continue to collaborate on the
treatment of periodontal disease in persons with diabetes. The initial
clinical trail conducted in the Phoeni x Area denonstrated the
effectiveness of a non-surgical treatment regimen. The project is
currently being replicated in the Al buguerque Area. Three 5-year grants
were awarded in FY 1998 to help IHS, tribal, and urban prograns

i ncorporate these procedures into their dental prograns.

The IHS and the Health Resources and Services Admi nistration (HRSA)
entered into an Intra-Agency Agreenment to increase access to care for
the unnet oral health needs of under served popul ations, including
American | ndian/ Al aska Natives. An IHS officer is detailed part-time to
HRSA to serve on the oral health initiative team

PERFORMANCE MEASURES

The follow ng performance indicators are included in the IHS FY 2001 Annua
Performance Plan and are primarily dependent upon the activities funded
within this budget Iine itemfor achievement. These indicators are
sentinel indicators representative of sonme of the nore significant health
probl ems affecting Al/AN
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Indicator 11. Reduce dental decay rates by inproving water fluoridation
conmpliance in FY 2001 by 10 percent over FY 2000 | evels for Areas
participating in |IHS/ CDC Fl uoridation Surveillance Denonstration Project.

Indicator 12: Inprove oral health status by assuring that at |east 25
percent of the Al/AN popul ation obtain access to dental services during FY
2001.

I ndicator 13:. Reduce children's dental decay by assuring that the
percentage of Al/AN children 6-8 and 14-15 years who have received
protective dental sealants on permanent nolar teeth in FY 2001 is increased
by 3 percent over the FY 2000 | evel

Following are the funding levels for the last 5 fiscal years:

Year Fundi ng FTE

1996 $62, 783, 000 861
1997 $65, 517, 000 861
1998 $65, 517, 000 818
1999 $71, 400, 000 763
2000 $80, 062, 000 769

RATI ONALE FOR BUDGET REQUEST

TOTAL REQUEST -- The request of $88,258,000 and 787 FTE is an increase of
$8, 196, 000 and 18 FTE over the FY 2000 Appropriation of $80,062,000 and 769
FTE. The increases are as follows:

Current Services — Built-in Increases: +4,147,000

The request of $4,147,000 for personnel related costs will partially fund
the built-in increases associated with on-going operations. Included is
the FY 2001 pay raise and within grade increases. These funds will be
shared with Title I and Title Ill tribes, as well as Federal prograns.

It is extrenmely critical that the IHS maintains the FY 2000 | evel of
service to prevent any further decline in primary health services. The IHS
pati ent popul ation continues to receive |l ess access to health care than the
general U. S. population. Miintaining the current I/T/U health systemis
necessary in elimnating disparities in health status between Al/ANs and
the rest of the U S. popul ation.

Phasing-1n of Staff for New Facilities: +%$792,000 and 7 FTE

The request of $792,000 and 7 FTE provides for the phasing-in of staff and
related costs for new facilities. The staffing of new facilities also
contributes to the recruitnent and retention of medical staff and pronotes
sel f-determ nation activities. The follow ng table displays the requested
i ncrease.

Facilities Dol | ars FTE
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Tal i hi na, OK Hospital $387,000 7 1/
Hopi, AZ Health Center 405,000 7
Tot al $792,000 7

1/ Non-add - Tribally operated program

Health Disparities - +%$3,257,000 and 11 FTE

The requested $3,257,000 and 11 FTE increase for the IHS dental line item
represents an increnental step in elimnating the disparity in oral health
that AI/ AN peopl e experience by the year 2010 as prescribed in the
President's Race Initiative.

It also supports the Secretary's FY 2001 Health Pronotion/ Di sease
Prevention Initiative as a neans to addressing this disparity with a focus
of applying the enmerging dental public health guidance fromthe devel opi ng
Surgeon Ceneral's Report on Oral Health. The requested enhancenments are
focused on devel opi ng i ncreased access to essential treatnment and
preventive services by devel opi ng and supporting the capability to deliver
themin the nost cost-effective manner possible and include:

$1, 000,000 will be used to hire approxi mately 11 FTE, which will extend
basi ¢ dental services to about 5,000 additional people.

$750, 000 will be used to develop 3 new clinical and preventive services
support centers, provide training and technical assistance to |oca

I/ T/U dental prograns, inmprove clinical and preventive efficiency and
ef fectiveness through inproved clinic managenent and the inplenentation
of new treatnment technol ogi es.

$222,000 will be used for Advance General Practice Residency Training
and Dental Specialist Training to devel op greater treatnent capability
of dentists at local I/T/U dental clinics.

$485, 000 for dental data managenent including software upgrades to
integrate "point and click" technology to increase data entry and
performance nonitoring efficiency and accuracy.

$500, 000 to expand the community water fluoridation support initiative
to 3-5 new sites and thus increase access to an estimted 15, 000-25, 000
people to this effective public health intervention

$300, 000 will be used for 3 additional diabetic periodontal disease
treatment projects. These projects wil support the exportation of the
di abetic periodontal disease treatment protocol devel oped with the
National Institute of Dental and Craniofacial Research and State

Uni versity of New York at Buffalo. These projects will increase access
to an effective non-surgical alternative to the treatnent of periodonta
di sease in diabetic patients.

The IHS and its stakehol ders believe these investnents will build the

needed capacity in human capital for the future and be the nost effective
use of resources to address the growi ng Al/AN popul ation
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